MISSOURI DIVISION Ll ‘ :
omun'mxuf oF PUBLIC" HEAI.S'IFA::EHAEEIAH STANDARD CERT|F|CATE OF DEATH - 032732

r
NOT Wﬁl . ' ‘ : i _-.;_yb...___...__anary Reglmalmn Distrier No.3_é1i__..ﬂegmur‘l No L‘{ _Z STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before

a. COUNTY Lo . STATR .« b. i
Y ___lacleds .. sl ™ Missouri ™ N laclede sdmission}
b. (:og (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'll'!Y inside Limirs

TOWN ' ol
chﬂ. ¢} P ‘K‘f I'S, TOWN Lebanon Yes R No O
<. :Lg.épl;{&TEo%F (If NOT in hospital, glve location) ! Intide Limits d:&%ﬁgs {If cutside, give location) Retide on Farm

MeTTUTION1 03 Donne Lee St Yer & No I 103 Donna Lee 3t, YO Nl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print} oF -
_ HERBERT BERIAR D HART DEATH Aug, 17, 1963
5 SEX 6. COLOR'OR RACE 7. Maried ffj Never Maried [ [8. .DATE OF.BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR™ IF UNDER 24 HR
B &l - w‘hite Widowed [J Divorced [] Months Days Hours_ Min.

7Jdan 1917 Lé

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most of ‘working life, even if retired}
r : US Arny Chicago, Il1l1, g
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME ﬁUSBAND OR WIFE

Bernard Hart Dorothy H, Hart
15. WAS DECEASED EVER N US. ARMED FORCES? Jier %ﬁir&&ﬁﬂ@w 17.. INFORMANT Address
*{Yes, no, or unknown) I If yes; give war or dates of service]
You | TAMII3] Lo date | _Dnrnhhy_&._ﬂa_r:t._J_QB_Dom_Lm_In_bannn_Mo

18. CAUSE OF DEAYH (Enter only one . cause per line for {a), wuy, e v ETWE
PART |. DEATH WAS CAUSED 8Y: {en wore emms - ONEET AND DEATH

IMMEDIATE CAUSE {a). M 2“9 A4 MMM

Conditions, if any, DEETU L) .-—‘-‘IA-'
which gave rise to Y
above cause (a), '

stating the wnder- 4 ) . 2 z . ? -
lying cause last, DUE TO (<) Z bl L
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCT DEATH but not related 1o the termined” | PART 1Il. If deceased was! jfernnie was

‘disease condition given-in PART | (a) . . there a pregnancy in last 90 days. )
I¢D Yes 0O Ne i O Unknown
o ] oot e o St ¥ Rl ey " 1
19. WAS AU'EOPSY . ; SUICIDE" HOMICIDE 20b D SC!IBE HOW INJUR\' OCCURRED. (Emer mture of injury in PART | or PART {1 of item 18.)
PERFO a o i m)
- YES[g Nom/ . : ‘&
T TINE OF ool Month, Day, Veer | : )

INJURY a.m,
< p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (0.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
T OWHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

V§ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

—

21 I..;ﬂl;:;déd the d d from to T and’last saw p;p, alive on
7 Death' occurred at. 1 2 H 05 A- on the date stated sbove, and 1o the best of my knowledge, from the causes steted.
N 1

22a. SIGNATURE (Degres or title} 226, ADDRESS 22c. DATE SIGNED

> " Lebanon Missouri. B- /4 -196

. .
73s. BURIAL, CREMATION, | 23b, DATE 23c. N OF -CEMETERY OR CREMATORY - 23d. LOCATION (City, town, of county) (State)

atal o 21~ National Cari@tgﬁ__ﬁp;ﬂn%i&ld_‘ﬂ.ﬁmrj__
4. E: IRECT! 9((, Al 25, DAYE.RECD. LOCAL REG. | 26. REGISTRAR'S SIGNATURE
iMo ‘ ams Crocker Migsourl P [9-/9463

[Licensed Embalmer‘s: Statement on Reversa Side)

SHOULD READ

USE BLACK INK
OR
-TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the.reverse side of this certificate wa¥ embalmed by me,
. -z .

or by Student Embalmer No.

working under my personal supervision. ; ’ ' ' o
Student g Signed%ﬂ/\ﬂ—a_, ‘ﬁl/\ag YL/ :

Signature of Student Embalmer ’
Licensed Embalmer No,_ 43??

Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




